Orbital floor fracture management.
Orbital floor fractures can occur in isolation or in conjunction with other facial skeletal fractures. They are commonly associated with midface fractures and, in this region, are second only to nasal fractures in occurrence. The integrity of the orbit and its contents must be preserved to prevent complications after alterations secondary to trauma. There is a plethora of literature on different reconstruction methods. Autogenous bone and cartilage grafts from various areas have been used in the reconstruction of the floor. In addition, materials such as high-density porous polyethylene, silicone, and titanium mesh have also been used. Each has its own benefits and limitations. The lack of stabilization and improper posterior placement of the reconstruction implant have caused less-than-ideal repairs. Graft stabilization can be accomplished with titanium screw fixation, and recently the endoscope has facilitated the visualization of the entire defect and helped ensure the proper placement of the implant.